
Inventor Information:: 

Inventor One Given Name:: Mark 

Family Name:: hirsh 

Postal Address Line One:: 15 Peirce street 
City:: Wellesley 
State or Province:: ma 
Postal or Zip Code:: 02481 
y. Citizenship country:: usa 

q Correspondence Information:: 

P Correspondence customer number:: 535 

fy Telephone:: (718) 884-6600 

fU Fax:: (718) 601-1099 

O Electronic Mail:: email@kfrpc.com 
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Application Information:: 

If; Title Line One:: compositions containing both sedative 

1H Title Line Two:: and non- sedative antihistamines 
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